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WHEN REPLYING 

PLEASE QUOTE I.A.B. 

FILE NO. 

ATTENTION OF: 

December 6, 19$1 

CIRCULAR mTTBR 10. 'VJ: 
AMBlDMEIfl' TO BULB AND PORM RELA!DlG TO APPLICATIOBS 

TO' BE S~-INSURED 

Per the purpose ot se&8onab17 1nforming present aelt­
insurers 1rl relatioD to annual applloat1ona tor renewal ot 
l1c8n••• , notice 18 hereb7 given that hereafter original
app11catioDB £or l1cen.8 to be aelt-1nsured or applications 
tor renewal ot licenses shall include the following proviaion: 

-The app11cant employer also agr••• 
that hie licena. to be a selt-insurer 
in Massachua.tts 18 i88ued b~ the 
Depart_nt upon the cond!t10n that 
the app11Qant emploJ1lr shall oompl, 
with anT denan4 b,. the Department tor 
a certified 1iat containing the names 
and laat known addre8ses ot all persona
emplo,.e4 by him 1n Massachusetts during 
the period or periods he was a aelt- . 
1Daurer In Ma88achuaetts o • 

Veri truly ,"ours, 

EDWARD P. DOYLE, 
EPD:mjt Secretal'Y' 
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